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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State: MICHIGAN

AMOUNT, DURATION AND SCOPE OF MEDICAL AND REMEDIAL CARE
AND
SERVICES PROVIDED TQ THE CATEGORICALLY AND MEDICALLY NEEDY

12.  Drug Products, Dentures, Prosthetic and Orthotic Devices, Bycglasses

a2 Drug Products

L.

2.

Drug products are covered when prescribed or ordercd by 2 physician, dentist or other licensed

practitioner within the scopc of his/her practice and when obteined from a licensed pharmacy.

Coverage of selected legend and aver the counter produces from manufacturers that have not entered

into or have in effect a rebate agrecment as requircd are limited to those products essental to the

health of the bencficiary and that have a |-A rating by the Food and Drug Administration. Coverage

requires prior suthorization.

Prior authorization may be applicd to any drug product, in compliance with federal law.

(A) A request for priac authorization is proscssed within 24 hours or reccif.

(B) A 72-hour supply of medically necessary covered drug products is provided in an emergency
situation.

Drug products may be resuricted from coverage when uss is not for medicelly accepted indication or

when the drug is excluded from Michigan's drug praduct list, in compliancc with federal law.

To provide economies and efficencies in the Medicaid program, the statc applies the same priar

authorization requirements and supplemental rebale provisions utilized in the Medicaid program to its

Elder Prescription Insurance Coverage (EPIC) and Maternity Outpatient Mcdica! Services (MOMS)

state-sponsorcd non-Medicaid pharmacy programs. By applying the same provisions to these

programs, the siate j§ able to maintain the current lcvel of pharmacy benefits to the Medicad

population. Furthamore, providing pharmacy benefits to the financially needy potential Medicaid

population improves the overull health status of this populatian, thereby slowing their rare of

" enrolimeat for full Medicaid benefits.

The non-Medicaid pharmucy program populations cffected ere the Blder Prescription Program
Coverage (EPIC) program and the Maternity Outpatient Medical Services (MOMS) pragram, as in
effect on October 2002 and 2s consistent with the documentation provided to CMS related to
submission of SPA TN 02-19. lndividuals enrolled in the EPIC program arc financially needy senior
citizens age 65 and over. Without prescription drug coverage, individuals enrolled in the EPIC
program have a significantly incressed chance of hospitalization and/or need for nursing home care
that would ultimately bocome the financial responsibility of the Medicaid program. Individuals in the
MOMS program include teenagers age 17 and under, who because of confidentialicy concerns, choose
not to apply for Mcdicaid. Thesc individuals arc likely 1o be Medicaid eligible, but the prenatal care
offercd through MOMS, including the pharmacy benefit offer the opportunity for prenstsl care to be
given without providing the complete Medicaid benefit.

Other drug restriotions inalude: {) dossge and quantity limits, ii) rafill limits, and iii) other paramcters
necessary to ensure appropriate unlization or to prevent fraud and abuse.
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State: MICHIGAN
AMOUNT, DURATION AND SCOPE OF MEDICAL AND REMEDIAL CARE

AND
SERVICES PROVIDED TO THE CATEGORICALLY AND MEDICALLY NEEDY

7. A drug use review program, including prospective and retrospective drug utilization review, has
been impiemented in compliance with federal law.
8. Claims management is electronic, in compliance with federal law.

9. The state is in compliance with Section 1927 of the Social Security Act. Based on the
requirements for Section 1927 of the Act, the state has the foliowing policies for the
supplemental rebate program for the Medicaid population:

(A) A rebate agreement between the state and a drug manufacturer for drugs provided to the
Medicaid population, submitted to CMS on January 15, 2002 and entitled “State of
Michigan Supplemental Drug Rebate Agreement” has been approved by CMS.

(B) Supplemental rebates received by the State in excess of those required under the national
drug rebate agreement will be shared with the Federal government on the same
percentage basis as applied under the national rebate agreement.

(C) All drugs covered by the program, irrespective of a prior authorization requirement, will
comply with provisions of the national drug rebate agreement.

b. Dentures

Dentures are a covered benefit for recipients of all ages if determined necessary by a licensed
dentist (Item 10 of the attachments) to correct masticatory deficiencies likely to impair general
health. Prior authorization is required. If the client has an existing denture, replacement is
permissible only if the existing denture cannot be relined or rebased, whether or not the existing
denture was obtained through the Michigan Medical Assistance Program.

Reimbursement for complete or partial dentures includes the costs of any necessary
adjustments within six months of insertion. Dentures which are lost, stolen, or broken

beyond repair may be replaced only in extraordinary circumstances, and only once every
five years.

c. Prosthetic and Orthotic Devices
Such devices are provided under the following conditions only:

1) when provided to a hospital inpatient, upon a physician’s order indicating that the
device is essential to the client's medical treatment plan; or,

2) when prior authorized as medically necessary and provided on an outpatient basis or
for a recipient in a long term care facility.
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